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705 North Mountain Road, Suite A211 - e
Newingion, Connecticut 86111

Dear Mr. Winkler:

On July 17, 2001, the National hnstitrte for Occupational Safety and Heaith received a health
hazard evalnation request from the Administrative and Residual Employess Union Local 4200
representing office workers af 25 Stgourney Street 1in Hartford, CT. Workers reported respiratory
and dermatological conditions that they percetved to be building related. Symptom onset
spanned several years with an increase in symptoms and frequency of complaints sinee the fall of
2000.

The building houses two state agencies: the CT Departinent of Revenue Services (DRS) and the
Department of Social Services (DSS). Approximatety 1,300 people wark in the building. The
building is owned by the State and managed by the Tinxis groep for the Department of Public
Works {DPW).

The facility is a 20-floor building with parking garapes on the bottom four fioors and a
lobby/cafeteria/mezzanine area with some offices on the 5% floor. There is & history of water
incursion on the npper Tour Noors of the building. Currently, rerpediation of the water-damaged
wallboards and carpet is io progress. There has been documented post hire onset of asthma,
hypersensitivity pneumonitis, amd sarcoidosis, with cases being relocated to another-facility.

NIOSH staff conducted a preliminary site visit on July 26, 2001. We met with representatives of
four emaployee unions (A&R, CEUL CSEA and AFSCME), the Connecticut Department. of
Public Works, the Department of Revenne Services, the Department of Social Serviees, the
Connecticut Department of Public Heaith, the Department of Labor, the Division of
Oeccupational and Environmental Medjcine at the University of Connecticut, Enviromesd
Services, Occupational Risk Contro) Services, apd Tanxis Manssement. NIOSH staff soomed the
facility, interviewed employees, and obtained copies of environmental reports regarding the
building. - We conducted 2 follow-up visit September 11-14, 2001, to administer a short kealth
questionnaire. This report summarizes the results and preliminary conclusions drawn from the
hesalth questionnaire.

Overall, 12% of the participants in the bufiding reported having curreat asthma. In 200G, the
prevalence of current asthma was 7.2% nationally and 7.8% in Connectict (MMWE, 2001). Of
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the participants, 5.6% reported currently having asthma, which developed after they moved into
25 Sigoumney Streel. The results indicate that there is ap excess of asthma and ofher lung disease
among occupants of the building (see Appendix A for detailed results for DRS and Appendix B
for detziled results for DSS). Recommendations are not possible until further smdy.

This interim letter is the beginning of a series of communications regarding our assessment of
your workplace.

The goals of our assessment will be to:

.onderstand the cavses of the excess of respiratory disease
.assist in decisions regarding remediation

.assess severity of illness among building occupants
cvaluate the effectiveness of interventions

We will meet, with you and the other parties involved, soon io discuss specific approaches. Our

. assessment will not include medical screening for all building occapants. It 15 imnportant that
individuals with persisient respiratory symptoms seek medical atiention to evaluate whether of
not they have a building-related condition that requires action while remediation of the building
is undarway. '

H you have any guestions regarding the information provided in this letter, do not hegitate 10
contact us at 1-800-232-2114.

Sincercly,
Gt

Jean Cox-Ganser, .
Epidemiologist -

el

Carol Y. Rao, Sc.D.

Industrizl Hyptenist

Ficld Studies Branch

Dijvision of Respiratory Disease Studies



ce:
Patrick ¥. Delahunty, DFW
Anne Hardy, DSS

Kevin Forsa, DRS

Rich Pala, Conp-(QSHA
Salvatore Luciano, AFSCME
Steven Permuccio, CEUL
Robert Rinker, CSEA
Carolyn Jean Webbh, DPH
Ann Bracker, DCHCTOEM

References:

MMWR *Self-reported asthma prevalence among aduits — United States, 2000, Morbidity and
Mortalify Weekly Report 50(32):682-686, 2001 .




Appendix A - Results for DRS Questionnaire Survey September 11-34, 2001

{Questionnaire Administration:

The questionnaire (Appendix C) was offered to all current employees and was
administered to groups of about 50 employees at a tire. DRS staff scheduled the groups of
employees. During each group session, NIOSH staff deseribed the purpose of the survey, the
congent process, and reviewed each goestion on the survey using overhead transparencies as the
participants completed them. Staff from the Division of Occunpational and Environmental
Medicine (DOEM) at the University of Connecticut and the Connecticut Departent of Public
Heath assisted with the survey. DRS provided time for employess to complete the survey and
provided conference Toom space. The questionnaires were brought back to Morgantown, West
Virginia and scanned into & computer datahase.

Resuiis:
Participation:

Of the DRS emplovees ofiered the survey, 77% (520 of 671) participated. Of the 520
employees who completed the survey, 43% were male and 57% female. Their average age was
44 vears and they had worked in the bailding for an sverage of nearly six years. Forty percent
reported having ever smoked and 15% smoked a1 the time of the survey. (Table 1a).

Reparted respiratory disease

Of the DRS participants in the survey, 18% reported ever having asthma and 139
reported current asthma. However, 22% indicated that they carrently use asthma medication. Of
the 66 currently asthrmatic emplovees in DRS, 36 reported developing their asthma after
beginning work in the Sigourney Street facility. These are referred to as baving “post ocoupancy
current asthma.” Four individuals reported having a physician diagnesis of sarcoidosis, and 7
report having hypersensitivity pnenmornitis. Table 2a provides further detajls regurding the
prevalence of these conditions among DRS employees occupying the building.

Re YINPLOIIS

Employees were asked whether they had experienced a variety of symptoms which cén be
associated with asthima, other lung disesses, rhinitis or sinusitis, and irritation of muens
membranes. Table 3a fists all the sympioms and indicates the pereentage of individuals reporting
“that they had experienced these ever in the last 12 months, more recently and freqoently {ence or
more per week for the past four weeks), and whether they perceived these symptoms to be better
when they were away from the building.

Up to 25% of DRS employees reported one or more lower respiratory tract symptoms (1.e.
first six symptoms in Tabie 3) that had cccuned io the past month at leest once per week. One
fourth noted wheezing or chesi tightness which had occurred in the past twelve months and
improved. away from the building. More than 40% noted nasal symptems in the last four weeks.
One third noted sinns problems in the past twelve months, whech improved when they were ool
in the building. A substaniial number of individugls noted symptoms ¢hat improved wher away
from work. :



Distribufion of symptoms within the butiding

We examined the distribation of symploms within the building, Table 4a demonstrates
the number of individuals with three or more Jower respiratory disease symptoms {wheeze, chest
tightness, shoriness of breath attacks, coughing attack, awakened by breathing difficuliy, and
shortmess of breath when hurrying on level ground or walking up a slight hill) by floor ocenpied
by DRS. Between 3% and 50% of participants on each fioor reported three or more of these
symptoms occurring the past 12 months. Between 33 and 74% also reporied one or more
systemic symptoms, which include fever and chills, and flu-like achiness.

Table 5a demnonstrates the number of individuals with nasal and sinus symptoms by ficor.

Between 73% and 90% of participants on each floor reported nasal symptoms. Between 48%
angd §3% of the participants reported sinus symptonss in the last 12 months.

Table la. _Demnﬁhics of DRS Earﬁci@ts. {Total = 520)

Gender
Maie 43%
Age (mean + SD) years 44 4+ 8.4
Smoking
Ever 40%
Current 15%

Tenure (mean + S0} vears 59+1.6

Table 22 Physician diagnoses and medication ngs mm)nﬁ DRSS Erlicipanm_ {Total = 520}

Muember (%)
Physician Diagnoses L
Asthma 84 (18}
Current asthms a6 (13)
Post-ocetmpancy carrent asthma - 36(7)
| HP T
_ Sarcoidosis 4 (1)
Meﬂic:iﬁnns_‘ .
Asthma medications 115 (22)
Antihistamines 164 (32)

. - T
~ *Used in the past 12 months.



Tabie 3a. RcEGrtcd svm&ums amang DRSS participants.

Once or Anytimme in | Symptom betier
MOTE per the last 12 away from
week in the months ~ building
last 4 (%} (%o}
weeks
(%)

Wheeze 14 39 24
Chest tightness 20 45 28
Shortoess of breath attacks 17 3g - 25
Conghing attack 25 51, 33
Awakened by breaibing 7 20 8
Shoriness of breath when hurrying on level 22 48 18
gronnd or walking up a slight hill
Fever and chills (2 37 i6
Flu like achiness : 23 60 19
Cough w/phlegm ' .23 51 22
Fatigae 32 36 34
Pneumonia 1 4 —
A cold i3 65 -
Nasal éympmms . _ 44 81 | 45
Sinns : an a3 33
Watery, itchy eyes . 36 | 64 42
Throat syrmploms 29 5B 39
Drowrsiness ) 33 61 42
Headache . 40 70 42

Rash or itch\_! skin 20 37 20




red symptoms of lower respiratory disease by floor among DRS® participants.

Floor Three or more of the first six symptoms Two SYStCInic Sympioms”
m the past 12 months in the past 12 months
from table 32" Number (%)
_ MNumber (%}
5 G (39 10(43)
6 30 (39) 25 {33)
14 39 (50) _ | 22 (28)
15 41 (45) ' 32 (35)
16 15 (48) 10(32)
17 37 (40) 24 (26)
18 25 (48) 21 (40
19 and 20 24 {4 18 (35}
® Floor at time of survey. Four DRS employees reporied working ot non-DRS floors and were
excluded from this anaiysis.

b Wheeze, chest tiphtness, shortness of breath attacks, coughing attack, awakened by breathing,
and shortess of breath when huirying on level groend or walking op a slight hill.
¢ Fever and chills, and fln-like achiness.

Table 5a. Reported ssztnms of upper resE'ratng discase bz floor among DRS? Earticiﬁts.

Flioar Nasal symptoms Sipus problems
in the past 12 months in the past 12 months
Number (%} RNumber (%)
5 - 19 (83) 17 (74)
6 66 (87) 52 (68)
14 ' 64 (82) 49 {63) .
15 73 (80} 52 (57}
16 23 (74} _ 15 (48)
17 67 (73) 50 (34)
18 47 (90) 43 (83)
" Flogrs 19 and hisher ! 38 (75 - 29 (57}

*Floor at time of-survey. Four DRS employees reported working on non-DRS floors and were
exciuded from this analysis.




Appendix B - Resuits for DSS Questionnaire Survey September 13-14, 2001

Questionpaire Administration:

The guestionnaire (Appendix C) was offersd to all orrent employees and was
administered to groups of about 50 employees at a time. 1SS staff scheduled the groops of
employees. During each group session, NIOSH staff described the purpose of the survey, the
consent process, and reviewed each question on the survey using overhead transparencies as the
participants completed them. Staff from the Division of Occupational snd Environmental
Medicine (DOEM) at the University of Connecnicul and the Connecticat Department of Poblic
Health assisted with the survey. DSS provided time for employees to complete the survey and
provided conference room space. The guestionnaires were brovght back to Morgastown, West
Virginia and scanned into a computer database. '

Resulis:
Pariicipation:

Of the DSS employees offered the survey, 58% (365 of 633) participated. Of the 365
DSS employees who compleied the survey, 40% were male and 60% female. Their average age
was 47 years and they had worked tn the building for an average of nearly six years. Thirty-foar
percent reported having ever smoked and 12% smoled at the time of the survey. (Table 1b).

Reported respiratory disease

Of the DSS participants in the survey, 15% reported ever having asthima and 12%
reported current asthma. Fifteen percent indicated that they currenily use asthma medication. Of
the 44 comently asthmatic employeeas in DSS, 14 reported developing their asthma afier
beginning work In the Sigoumney Street facility. These are referred to a8 having “post occupancy
current asthma.” Three individuals reported having & physician diagnesis of sarcoidosis, and |
reported having hypersensitivity ppeumonitis. Table 2b provides further details regarding the
prevalence of these corditions among 13SS employees occupying the building.

Reported sympioms '
Employees were asked whether they had experienced a variety of symptoms which can be

associated with asthma, other long dissase, rhiniris or s:inus._iﬁs, and irritation of mucus
membrznes. Table 3b lists all the symproms and indicates the percentage of individuals reporting
that they had experienced these ever in the last 12 monihs, more recently and frequently {once or
maore per week for the past four weeks), and whether they perceived these symptoms to be better
when they were away from the building.

Up o 20% of DSS employees reported one or more Jower respiratory tract symptoms {ie.
fIrst six symptoms in Table 3) that have ocourred in the past momth at least once per week. Over
10% noted wheezing or chest tightness which had occumred in the past twelve mopths and
improved away from the building. More than 40% noted nasa! symptoms in the last four weeks.
Twenty-six percent aoted sinus probiems in the past twelve months which improved when they
were ot in the building. A substanfial number of individuals noted symptoms that improve
when away from work.



Distribption of symploms within the building

We examined the distribution of symptoms within the building. Table 4b demonstrates
the number of individuals with three or more lower respiratory disease symptoms (e.g., wheeze,
chest tightness, shoriness of breath attacks, coughing attack, awakened by breathing difficulty,
and shortness of breath when hurrying op level ground or walking up a slight hill) by floor. On
the floors occupied by DSS employees, between 24 and 35% report thres or more of these
symptoms. Between 35 and 65% also report one or more systemic symptom, which include fever
and chills and flu like achiness.

Tabie 5b demonstrates the number of individuals with nasal and sipus symptoms by floor.
Berween 69% aod §1% of participants on each floor reported nasal symptoms. Between 31%
and 67% of the participants reported sinus symptoms in the last 12 months.

Tabie 1b. Demnm'cs of w‘ciﬂants amuuﬁ DSS (Total = 363)
: :

Mie | 10%
Age (mean +- 5D) 47 +/-85
Smoking '
Ever 34%
Current 12%
Tenure (mean +/- ST 57 4H-23
Tabie 2b. Diagnoses and medication nse AIONE DSS, {Total = 365)
' ' Number {%)
Dingnoses |
Asthma 55 (15)
Current asthma 44 (12)
Post-occupaucy current 14 ¢4)
asthma
HP 1 (<)
Sarcoidosis | 3(D
Medications®
Asthmza medications { 35{13)
Antihistamines 105 (20

* Used in the past 12 months.



Table 3b. Reported swmm among PSS 'Em'rj::ieants.

Once or more | Anytime in | Symptom Better
per week in the last 12 Away From
the last 4 months Building
weeks (%)
(%)

Wheeze b 29 11
Chest tighimess 15 30 13
Shartness of breath attacks 12 25 11
Coughing aftack 18 41 22
Awakeped by breathing 3 10 | 2
Shertess of breath when hurrying on level 20 37 8
groend or walking up a slight hill

Fever and chills _ _ 6 28 10
Flu Iike achiness - 52 15
Cough w/phlegm i8 42 12
Fatigue 24 46 24
Pneumonisa 1 3 _

A cold 12 59 -
Nasal symptoms 41 75 37
Sinus | 33 59 26
Waiery, itchy eyes 36 - 59 "33
‘Throat symptoms 28 50 26
Drowainess : 33 57 38
Headsche 40 70 33

Rash or itchv skin 13 26 14




orted symptoms of lower respiratory disease by floor among DSS * articipants.

Three or more of the first six | Two systemic Sympioms’
syraptoms in the past 12 in the past 12 months
months from tahie 3b° Number (%)
_ Number (%)

Floor 7 23 (29) 21 (27
Floor 8 15 (31 9{18)

Floor 9 24 (35) 16 (23)
Floor 10 22 (29) 22 (29)
Floor 11 17 (35) 11 (22)
Floor 12 8 (24) . 6 (18)

* Flopr at time of survey Two D33 employees reported working on non-D58 floors and were

excluded from this analysis.

b (Wheeze, chest tightness, sbartness of breath attacks, coughing attack, awakened by breathing,
and shortness of bresth when hurrying on level ground or walking up & stight hill.

* Fever and chills and flu ike achiness.

Table 5b. Reported symptoms of npper respirato disease. by floor among IS5 * narticipants.
: Cpo! P —— se. Dy Hloar an S-bl oants.
in the past 12 momnths in the past 12 months
WNumber (%) Nuamber (%)
Floot 7 59 (75) 44 (56)
Floor& 34 (69) | 27 (55)
Floor 9 51(74) 46 (67)
Floor 10 61 (81) | 48 (64)
Floor i1 38 (78) 25 (51)
Fioor 12 24 (71 20 (59

"Floor &t time of survey. Two DSS employees reported working on non-DSS fioors and were
excluded from this analysis.



